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HOW TO MEET EMERGENCIES WITH MATERIALS AT HAND 

(First Papeb) 

By MARY A. WATERMAN, R.N. 

Graduate of the San Francisco Training School for Nurses, Supervisor of Nurses, 
Knickerbocker Hospital, New York City 

I was present recently when a number of New York surgeons were 
commenting upon some of the shortcomings of nurses who go out for 
private duty. It was said, among other things, that the nurse who does 
capital work in the operating room of a hospital, is all at sea when she 
is called upon to prepare a room in a private house for an operation. 
The old story of extravagance, of careless disregard of furniture and, as 
one man expressed it, "of owning the whole house and everything in it," 
was still, it seemed, standing as an accusation against the nurse. 

Is it not possible, nay, probable, that we, teachers in training schools, 
in view of the pressing, immediate need of teaching our pupils to do the 
work of the hospital, forget or neglect somewhat to properly prepare 
them for this work which almost all of them will at some time or another 
be called upon to do? 

Every text-book on practical nursing has something to say upon 
economy, and about the care of furniture in homes; but still you hear 
constant complaint in this direction. It is said, with more or less truth, 
that always after a nurse has been in the house, some piece of furniture 
has to be repolished. In fact, how many of us have had occasion 
to regret the advent of a graduate nurse into the private rooms of our 
hospital. Do teachers put proper stress upon these points? If so, why 
is it that so much criticism comes to our ears? It does appear necessary 
that we must give this matter some careful attention. 

Likewise those same text-books tell about the tact necessary in order 
to keep the wheels running smoothly when called to private duty in a 
home; and yet we hear constant complaint of the disturbed condition of 
the whole household, due to the so-called arrogance of the nurse. We 
also hear the complaint that an extra servant is necessary to wait upon 
the nurse. There must be something very wrong when these complaints 
are made so often. 

In view of the fact that so much has been said upon this subject by 
more able writers than I am, I shall make no suggestion as to how these 
problems shall be met, contenting myself with calling attention to the 
fact that they exist and are serious, but hoping that some one will evolve 
a remedy. 
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It does not appear, however, that so much has been said about the 
preparation of a room in a private house for an operation; and that little 
seems to be somewhat misleading to the newly-graduated nurse. 

For a number of years the writer of this article had a small hospital 
in a large rural district, and was frequently called upon to go out for 
operations which could not be brought to the hospital, and in this way 
obtained valuable experience as to the best methods to pursue in the 
preparation of a room in a private house for an operation. It was the 
knowledge of this fact which prompted one of the before-mentioned 
surgeons to suggest that something be written for publication upon this 
subject. 

The text-books tell us that all hangings, pictures, rugs, etc., and 
unnecessary furniture should be removed from the room, and that walls, 
ceilings and floors should be thoroughly cleaned. This is all very well, 
and as it should be, provided one has time to do it. If one has twenty- 
four hours' notice, then this can be done, and perhaps fumigation can 
also be resorted to, but suppose one has only two or three hours' notice, 
what is best to be done? My experience, extending over a period of 
some six or seven years of just this sort of work, is that where you have 
twenty-four hours' notice once, you have but two or three hours' a dozen 
times. Now in this case, would you take down curtains, portieres and 
pictures, pull up carpets, and wipe down walls? My answer is No, 
most decidedly and emphatically. It is a case of "letting the sleeping 
lion lie." If you begin such a task, you will only stir up the accumulated 
dust of perhaps weeks and months; and it will, if it settles at all, fall 
where it may do more harm than on the walls and floors. It is more or 
less firmly lodged where it is, but if disturbed will not hare time to settle 
so securely. So let these things alone. 

Before going to the house, it is well to talk with the surgeon, finding 
out just what he would like prepared for the case; and also if he has 
ordered anything in the way of dressings or drugs. If he has not, see to it 
that the family gets whatever is needed, depending of course upon the 
character of the operation to be performed. 

When you arrive at the house, the very first thing to do is to see to 
the supply of water. Most likely the doctor has told the family of the 
patient to have some cold, sterile water. To them this may mean any- 
thing from a pint to a gallon. Satisfy yourself upon this point, and make 
provision to remedy any deficiency. Water can be successfully filtered 
by letting it strain through a thick towel in which some absorbent cotton 
has been placed. 

The next step is to look after the supply of linen and basins or other 
utensils to be used for the operating room. In cities, one can rent all 
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sorts of things put up in sealed, sterile packages; but suppose you are 
out of town, what then? You must make shift with whatever you find 
or can borrow from the neighbors. 

The wash-boiler, in which you have put four or five inches of water, 
will be the solution of the problem of sterile linen. Put everything that 
you need or, more likely, that you can find, which will answer for sheets 
or towels, into a swing fastened to each handle of the boiler; and cover as 
tightly as possible. Let them steam for as long a period as you can, 
putting them in the oven if possible, at the last, to dry out a little. 
When you have your linen in process of sterilization, get together what- 
ever basins, pitchers and utensils you can find which will answer for 
solutions, instruments, etc., putting them to soak in some strong solution 
— lysol, carbolic, or bi-chloride. A wash-tub is as good a place as you will 
be apt to find, in which case one of the first-two-named solutions must be 
used. An ordinary serving-tray or a large platter makes a good instru- 
ment-tray ; yellow mixing bowls, good solution basins ; and small vegetable 
dishes, good receptacles for cat-gut, silk, etc. Learn to utilize all sorts 
of things to be found in most homes for your especial needs! Find 
something in which to boil the instruments which the surgeon will prob- 
ably bring with him when he comes, and have water boiling in whatever 
you decide upon. The dish pan will answer if nothing better presents 
itself. 

Choose a room with the best light possible under the circumstances 
which confront you; and having done so, make up your mind as to the 
best possible place in the room for tables. Then set some one the task 
of carefully removing such furniture as can be moved without raising a 
dust. If the floor is carpeted, cover it with thick layers of manila or 
newspaper, and over this spread sheets or bedspreads tacking them down 
firmly so they will stay in position. This will protect the carpet, and at 
the same time prevent the dust from being dislodged by many people 
walking about. 

The next thing is the selection of a table. If the operation is upon 
the perineum or rectum, the kitchen table answers nicely. A sheet 
folded cornerwise, and twisted, will hold the knees up in place, if passed 
over one shoulder and under the opposite arm, tying each end just be- 
low the knee. If, however, the operation is upon almost any other part 
of the body, where the limbs are to be extended, this table is too short, 
and must, if used, be pieced out with another. A better way is to use 
an extension dining table. Have it wiped off thoroughly with a weak 
solution of carbolic acid. Pull out the extension, and place two leaves, 
wrong side up, lengthwise of the table across the space. Protect the 
polished surfaces of the table and leaves with pieces of thick cloth and 
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fasten them firmly in place with a bandage or sheet. This will give you 
a space two to three feet wide where operator and assistant can com- 
fortably reach the patient from opposite sides. The ends of the table 
give a good space for instruments and the necessities of the anesthetist. 
Protect the whole table with a thick blanket, comforter or the silence 
cloth, in turn protecting these with the oil-cloth from the kitchen 
table, or with manila or newspaper, taking care, however, that it is done 
thoroughly. Over this, of course, place a sheet or sheets which should 
be secured to the corners of the table. An ordinary straight backed 
kitchen chair makes an excellent contrivance for Trendelenberg's 
position. 

Find two or three small tables, and place them at intervals along 
the side of the wall convenient to the operating table. Clean and 
protect them as before described. Connect them by pieces of board 
or the leaves of the dining table turned upside down. If you cannot 
find any other board, the ironing board, or some of the shelves from 
the closets will answer. This will give you necessary space for solution 
basins, dressings and instruments. After getting the shelves in posi- 
tion pin upon the wall, back of them, some oilcloth or thick paper over 
which you have placed a sheet. Both of these should come from well 
up on the wall, down to and out over, the boards, thus protecting walls 
and tables. You need not then be afraid of slopping water upon ex- 
pensive wall-paper, and leaving a disfiguring stain. 

If you have time, cover the pictures, but this must be done with 
the utmost care, or dust will be dislodged. 

Whatever you do, see that all polished or varnished surfaces are 
protected. Do not put anything very hot upon them. If you can 
find a marble topped table any where in the house, use it for your hot 
solutions. The family will say it does not matter if this or that piece 
of furniture is injured, and no doubt they feel so at the time; but they 
are very apt to blame the nurse after everything is over, and the neces- 
sity is passed. They will certainly appreciate having care taken, as 
very few people have more furniture than they want, and do not partic- 
ularly relish having any of it disfigured. The sight of it will be likely 
to recall, disagreeably, the nurse. 

Foot-bath tubs and slop-jars make good receptacles for soiled 
sponges, and for waste solutions. 

It is well to have the family fountain syringe boiled and in a disin- 
fecting solution, for it may be needed for a number of things. 

If a Kelly pad is needed, and not at hand, a substitute can be made 
by a sheet rolled tightly and put into proper position, covering with 
rubber sheeting or oil cloth. 
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I remember one ease to which I was called, one dark, rainy night. 
The doctor came for me, asking that I bring along with me whatever I 
could from my hospital. He wished to do a Caesarean section. I 
knew the place, about two miles out of town. The people were for- 
eigners with plenty of money, but no idea of cleanliness. I found the 
place filthy in the extreme and the necessity for great haste. It would 
have been madness to try to clean up anything. I just covered the dirt 
with the cleanest things the house afforded, and used my own linen, 
basins, etc., for the immediate operating table surroundings. 

Another time I was called to an adjoining town for an operation. 
We had only three hours in which to get ready for a difficult operation, 
perform it, and catch the only return train for home. The only pos- 
sible thing to do was to cover up dirt, and make the surroundings as 
clean as we could. 

Still again I was asked to prepare a room in an absolutely unfur- 
nished house. The walls were of rough, unpapered boards, and the 
only table was of the roughest sort. Some carpenter horses and rough 
boards made tables; and a few yards of oil cloth and wrapping paper 
from the grocery store covered the actual spaces used. 

Many, many times the same sort of conditions in only lesser degree 
confronted me; but I do not remember that a single instance of trouble, 
which could be traced to fault in preparation was reported. 

The hospital of which I speak was located in a town near San Fran- 
cisco, California. The town was very badly hurt by the earthquake of 
1906, and the fire which followed it. In fact, the earthquake, of itself, 
did more damage in this particular place than in any other part of the 
state. The hospital suffered its share of damage. Plaster was down, 
we tacked up pieces of cloth to keep dirt from constantly falling from the 
broken walls; electric lights were out; our flues had all tumbled to the 
ground; and worst of all, the gas works were destroyed so that our steril- 
izing plant was out of commission. The capacity of the hospital was 
sixteen beds, but the actual number of patients in the hospital within a 
very few hours, was considerably more than twice that number; and in 
addition there were a number of out-patients. There were quite a 
number of very seriously-injured people amongst the hospital patients, 
for whom operation was immediately necessary. The problem of oper- 
ating-room supplies confronted us. We could cook our food out in 
the back yard; but just how to sterilize things out there, and that was 
about the only thing we could see to do, seemed almost impossible. 
Finally a neighbor's basement, which he had used for wood and storing 
of vegetables and the like, was offered to us. His flue had staid up and 
was pronounced intact. We obtained permission from the military 
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authorities to use it, putting up a stove for our purposes. A wash tub 
and the top of an old-style Arnold sterilizer solved the problem. The 
steamed linen and gauze had to be carried to the hospital, as well as 
all of the boiled water and instruments. No bad results! Just a little 
patience, and the exercise of all the inventiveness we possessed, or 
could borrow from our friends, were needed. 

This is told just to show that the nurse must always be ready to 
meet emergencies, and to make the best of every situation in which she 
finds herself. 

All this holds good, not only in the matter of the preparation of a 
room in a private house for an operation, but in all kinds of private 
work, indeed even in hospitals, to a certain degree. The idea is that 
of making use of everything at hand, rather than constantly demand- 
ing appliances for the care of the sick, unless there is absolute neces- 
sity for them. The most successful nurse, the one who will be the most 
acceptable to patients, the one whom families will be most glad to 
welcome again and again, will be the one who makes the best use of 
everything at hand, under all circumstances, in every direction, in 
which she finds herself. 



THE PROBLEM OF THE FEEBLE-MINDED 

By ELLEN BERTHA BRADLEY, R.N. 

Graduate of Bellevue Hospital, New York 

We must all have read, with deep interest, Miss Jaquith's article 
on "The Menace of the Feeble-Minded?" in the January issue of The 
American Journal of Nursing, for it was an able and thoughtful 
discussion of a serious problem. Probably, we all agree with her that 
feeble-minded women should be segregated for their own protection and 
to prevent their becoming the mothers of abnormal children, but this 
would be only a partial solution of the problem, because of the great 
number of border-line cases, women unfit for motherhood, but not 
marked enough for it to be practicable to shut them up, and also be- 
cause it would not touch the male side of the question, and would 
leave abnormal, syphilitic and alcoholic men to go on having defective 
children. 

Scientific authorities are well agreed that the main causes of mental 
and physical degeneracy are syphilis and alcohol, twin evils so closely 
interwoven that it is often hard to separate them in the individual 
case. 



